SUMMARY Thirty nine infants with severe asphyxia (28 affected perinatally and 11 later) were studied by electrophysiological cerebral function monitoring (CFM) for periods varying from a half to 49 days. Nineteen infants died while still in intensive care and two died later from sequelae. Eighteen survived and were followed up when aged between 8 and 36 months. The initial electroencephalogram (EEG) and the first 12 hours of CFM tracing correlated well. The type of background activity, whether continuous or interrupted, proved to be of high prognostic importance unlike the presence of seizure activity, which bore no distinct correlation to outcome in these severely asphyxiated infants.
Severe asphyxia in the perinatal period and in early infancy may have unfavourable short and long term consequences.'-3 Neurological symptoms such as convulsions, hypotonia, or lethargy may indicate the degree of risk of early death or later neurodevelopmental sequelae.4 5 The difficulties of basing the prognosis on neuroogical examinations alone, however, have been described in earlier studies.6 7 The value of cranial computed tomography and electroencephalography (EEG) as predictors of clinical outcome has been disputed. Holmes et al, however, recently reported background activity in EEG as a valuable diagnostic and prognostic tool.8 Conventional EEG recordings can usually be made only for short periods of time. In order to follow the cerebral activity during a longer period we applied a new technique for cerebral function monitoring (CFM), which has been described by Prior.9 In this investigation we undertook to evaluate the CFM method compared with conventional EEG recordings in infants with severe asphyxia. Our aim was to estimate the diagnostic and prognostic value of CFM and to assess its value in neonatal intensive care management.
Patients and methods
We studied 39 infants treated in the neonatal intensive care unit in Lund between 1 December 1978 and 31 October 1982. All infants had been exposed to severe cerebral hypoxia either intra partum (28 infants) or later during infancy (11). They were divided into three groups according to maturity. Group 1 comprised 13 term infants, group 2 comprised 15 preterm infants, and group 3 comprised 11 infants with late asphyxia (age range 1 day-5 months). Table 1 gives some of the clinical characteristics shown in the three groups. Seven infants in group 3 had developed near miss sudden infant death syndrome; the other four had had long hypoxic periods for various reasons including severe infection. The CFM tracings were likewise classified as continuous or interrupted and the presence or absence of ictal paroxysmal activity was noted. CFM as a predictor of outcome. The characterisation of the CFM tracing as continuous or interrupted was important in predicting the outcome in the infant. Table 4 shows the type of CFM trace produced during the first and last 12 hour period of recording. Three infants underwent CFM for less than 24 hours and were not included-two, with continuous activity, were both healthy at follow up whereas the third showed severely depressed, interrupted activity and died within a few hours. Eight infants showed continuous activity in both records (Table 4) . At follow up four were healthy, two had brain damage, and two had died from causes other than hypoxic brain damage. The difference in prognostic importance between a continuous and an interrupted CFM record is further illustrated by the 18 infants who had interrupted background activity in both CFM tracings. 
